Several studies have shown the importance of therapeutic education in the management of diabetes. Its implementation requires a prior assessment of the level of patients' knowledge. The objective of this study was to assess the level of diabetics' knowledge about their disease. Methods: This was a cross-sectional study conducted between 2013 and 2015; consenting diabetics, followed for at least one year in medicine department of Souro Sanou Hospital, have been surveyed. The data were collected using a 51-item questionnaire, adapted from "Audit of Diabetes Knowledge" and administered by an interviewer. The level of knowledge was satisfactory/good if at least 80% of the set items or a topic were known. Results: A total of 268 diabetics were surveyed. Their mean age was 54.3 ± 1.4 years and the sex ratio 0.8. The majority (80.9%) lived in urban areas and half (50.4%) were uneducated. Type 2 diabetics accounted for 93.3% of the population; the average seniority was 6.0 ± 0.7 years. The level of knowledge was generally insufficient, with an average total score of 25.4 ± 1.0/51. The topics which were not well mastered related to diet (0.8%), glycated haemoglobin (4.5%), and signs of hypoglycemia (7.8%). The main relatively well-known topics related to the effect of physical exercise on glycemia = 37.7%, the effect of food on glycemia = 36.9% and glycemia target = 32.8%. Conclusion: This study revealed a lack of knowledge from diabetic patients who are followed in the medicine department of the Teaching Hospital Souro SANON (CHUSS). The implementation of a therapeutic education program for diabetics is necessary and urgent.
Introduction
The growing prevalence of diabetes raises the problem of its prevention and its adequate management. Several studies have shown the importance of therapeutic education in understanding the disease, the adhesion to therapeutic plans and glycemia control [1] [2] [3] [4] .
Several studies have demonstrated a poor disease knowledge among people with diabetes in developed countries. For example, in Speight and Bradley's study in United Kingdom, 57% cold not recognize the inaccuracy of the statement: "Fresh fruit can be eaten freely with little effect on blood glucose levels". 75% of patients did not know that it is advisable to trim toenails to the shape of the toe [5] . In Poulimeneas' study in Greece, the mean score of Diabetes Knowledge Test was 8.3 ± 2.2/14.0 [6] .
In a context of limited resources like ours, various constraints hinder the adequate management of diabetics. In the Teaching Hospital of the city, the care of diabetics was done in a pavilion intended for general intern and ambulatory medicine (outpatient) by an endocrinologist and three intern doctors, helped by a polyvalent medical and paramedical staff. An evaluation of these patients in 2011-2 showed that only 37% had a satisfactory knowledge level on general questions about diabetes and that this knowledge level was decisive in their adhesion to the follow-up and implementation of annual paraclinical prescriptions [7] . This study was conducted with the aim of having a thorough educational diagnosis with a view to developing an action plan to improve the supply of therapeutic education.
Methods
This was a cross-sectional study conducted between 2013 and 2015 among diabetics admitted to consultation and/or hospitalized in the department of medicine. It was an exhaustive sampling; all diabetic patients meeting inclusion criteria and who were received during the study period were recruited. Were consecutively included, all diabetics aged at least 17, who were consenting, who were followed for at least one year in the department and who speak French, Dioula and Mooré (the 2 main local languages of the city). Diabetics who met inclusion criteria but who were physically unable to answer the questionnaire (aphasic, comatose) were excluded.
The survey questionnaire was adapted from C. Bradley's Audit of Diabetes Knowledge (ADKnowl), (Royal Holloyay University London, UK) [8] . Each correct answer was scored 1. The level was considered satisfactory/good for all the questions when at least 80% of answers were correct (for example thescore ≥ 41/51 for all the questions), average if correct answers were between 50% and 80% (for example thescore ≥ 26 to 40/51), and insufficient when correct answers were less than 50% (for example thescore ≤ 25/51). For each topic, the level was considered satisfactory/good when at least 80% of answers were correct and insufficient when correct answers were less than 80%. For example, the signs of hypoglycemia knowledge were assessed through 6 questions; the level for this topic was considered satisfactory/good when the score was ≥ 5/6 and insufficient when the score was < 5/6. The average of the scores of a topic is the total of individual scores divided by the number of diabetics surveyed.
A statistical analysis was performed using Stata 12. Pearson and Student's Chi2 tests were used at 5% significance level.
The study obtained the approval of the national ethics committee (N˚ 2013-6-47) and that of Teaching Hospital officials. An information leaflet and a consent form for the survey were provided to each patient surveyed. A study was conducted with respect for the anonymity and confidentiality of respondents.
Results
A total of 268 diabetics were included. Their mean age was 54.3 ± 1.4 years and the sex ratio 0.8. The majority, 86.8%, lived in urban areas, that is an urban/rural ratio of 7:1; 50.4% were out of school and 56.7% (n = 152) had a regular income.
Type 2 diabetics accounted for 93.3% of the population. The average seniority since the discovery of diabetes was 6.0 ± 0.7 years; 55.5% (n = 148), had their diabetes discovered for less than 5 years.
Overall Knowledge Score on Diabetes
The overall mean score was 25.4 ± 1.0/51, with extremes of 1 and 47/51.
Only two (02) diabetics, that is 0.7%, had a good knowledge level; for 49.0% it was average. The overall mean score of out-of-school and primary-school diabetics (n = 210) was 29.1/51 against 24.3/51 for those who had secondary and higher education level (n = 58); the difference was statistically significant (p = 0.0002).
There was no difference by age, gender, seniority or type of diabetes or place of residence (urban/rural).
General Knowledge about Diabetes
The mean score was 10. 
Specific Knowledge of Topics
The general level was average for each of the topics assessed, except for diet and glycemia target for which the mean score was bad: 0.5 ± 0.1/3 and 0.3 ± 0.3/1, respectively (Table 1) .
Apart from diet and glycemia target topics, the diabetics surveyed had approximatelyan average knowledge of the topics covered.
The main relatively well-known topics by diabetics (about one-third) related to the effect of physical exercise on glycemia = 37.7%, the effect of food on glycemia = 36.9%, glycemia target = 32.8% (Figure 1) . Only 17.5% had a good knowledge level on diabetic foot care. The least known topics concerned diet = 0.8%, glycated haemoglobin target = 4.5%, signs of hypoglycemia = 7.8% (Figure 1 ).
Discussion
The level of knowledge of diabetics was generally insufficient.
Many studies show that patient adhesion to care project, one of the essential elements for a good management of chronic diseases, is linked to the knowledge [7] . In order to adhere to treatment, it is necessary that the patient has the control of his illness, from the diagnosis to the treatment through complications and especially that he knows and understands the importance of the follow-up. Yet, therapeutic education is still insufficient in our countries. In Bobo-Dioulasso, there is no center dedicated to the care of patients.
As far as diabetes is concerned, education is only provided during doctor's consultations, which is far insufficient.
This study is a review of the knowledge of our patients, more systematized than the preliminary study of 2011 [7] . It reveals a general level of knowledge about diabetes which is insufficient; only 2 out of 268 patients had a good overall knowledge of the disease. The overall mean score was 25.4 ± 1.0/51. found a mean score of 58.9% of correct answers, only 9.7% of patients had a good knowledge level [11] . However, Moodley in South Africa found a satisfactory level of knowledge in 66.9% of cases [12] .
In our context many factors may explain the weakness of the overall level of patient knowledge.
• Lack of qualified staff: In Burkina Faso, there is less than 1 (0.45) physician per 10,000 people, 3.57 nurses per 10,000 people [13] . Diabetes monitoring at 
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• Insufficiency of ETP activities: the lack of a unit dedicated to the management of diabetes at Teaching Hospital Souro SANON (CHUSS) allowing extensive educational activities represents a barrier to educational activities. As a matter of fact, ETP in our context is only performed during the patient follow-up consultation. Although medical specialists in the field strive as much as possible to ensure the education of patients at each consultation, the workload does not always allow them to give patients the necessary time. In addition, to be effective over the long term, educational activities should not be limited to individual interventions. As a matter of fact, the impact of group education in addition to individual interventions is important and should justify the implementation of this type of intervention.
• Low educational level: We noted an association between the knowledge of the disease and the level of education. This observation was also made by Al-adsani in Kuwait [11] , and Moodley in South Africa [12] . The poor level of education in Burkina Faso in general may, therefore, partly explain the low level of knowledge about diabetes.
Diabetic foot is the leading cause of non-traumatic limb amputation in developed countries where its frequency is estimated at between 5% and 15% [14] . A good knowledge level on the diabetic foot was found in 17.5% of followed patients. This is very insufficient when we know that it is a frequent complication that can lead to amputation and whose prevention is easy through therapeutic education.
Two points explain the shortcomings of the study: -The ADKnowl that inspired our questionnaire was translated from English to French. The services of a translator were used in order to minimize misunderstandings. Similarly, the questionnaire was submitted to several reviews within the project team and to a pre-test to diabetics before being validated.
-The translation of questions from French into national languages Dioula and Mooré for their administration to diabetics who do not understand French could also be the cause of comprehension errors. In order to minimize this possibility, the 5 interviewers were trained on the questionnaire, question by question, in order to clarify their meaning and their best formulation in local languages. Diabetics who did not understand these 3 languages were not included in the study.
Conclusion
This study has permitted to assess the level of knowledge of diabetics followed in 
